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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF-DEATH
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Wm Registrar's No

BIRTH NO. . .
e e e e
1. PLACE OF DEATH ; 2. USUAL RESIPENCE (Where deceased lived. 1t uticn: residence befors
a. COUNTY (_M R a. STATE . b. COUNTY 2% 2 | adinimiga).
b. CITY (1 outgideporpurato Waita. prrite RURAL and give c. LENGTH OF || c. CITY (i outsde o a lifutta, write BURAL oy eive townellp) :
OR . wownabip) | STAY {in this glace! OR )
TOWN ggjg" TOWN . DT
d. FULL NAME-OF (1f not in hospital or tratitutl dress of losstion) || d. STREET raral, give locats
HOSPITAL OR o hoestt or ol et " ADDRESS (1t racel i focatlon g
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) - 4. DATE (Manth)  {Dey)
DECEASED - P 7 (Yea)
( Type ot Print} Z?ARAL“S #AS/Q‘AL JEM-pLE/dN DEATH 7 72
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. ED @& ) ) oni sy9 | Houm | Min.
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done mmdv%ﬂ!o.mnﬂnﬁnd) DUSTRY couz{-rgw 4
13 S NAME 13h. MOTHER'S MAIDEN NAME 147 NAME 'OF HUSBAND OR ¥IFE T

2_. WASJDECEASED EVER IN.'E. . ARMED FORCES? i 16. SOCIAL ORMANT ' 5 SiGNATURE OR MNAME ADDRESS
e, bof, og unkoown) | (I yus, give war or dates of servics) . - .
e | TN YD 0T 20033 Wﬂ  feg
18. CAUSE OF DEATH MEDJCAL CERTIFICATION . v INTERVAL EETWEEN
.Enuron]yqngm 1. DISEASE OR CONDITION ; “7' -
Mot a0, oo o ey | DIRECTLY LEADING TO DEATH® (o) V2% ' Z d ot
«This does mot mean | ANTECEDENT CAUSES ﬂ‘ N
the mode of diting, such |  Aforbid conditions, if anyg, giving DUE TO (b) .
a3 heart follure, asthenta, | Tide to the above cause (o) dtating
de. It means the dis- ihe underlying cause last, -
ease, infury, or complica- DUE TO ('-’)‘ .
fion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bud noi . . -
related to the disease or condition causing death. -
19a. DATE OF 09_'?'%;'- 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YA | w0 X
21a. ACCIDENT (Bpacify) 21b. PLACEOF iNJURY (e.g.. loorabogt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, faria, fastory, strest, offios bidg.. a0
HOMICIDE .
214. TCI,I;IE (Moath} {Day) (Yeaz) -(Hour) | Zle. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR?
' ' ’ WHILE AT NOT WHILE
INJURY o | “work D AT WORK -
2z I hereby ify that I aitended ﬁdeceaaed Jrom -af -, 19 50, lo _é_'.L, 19_'$_;‘ﬂlﬂl I last saw the deceased
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r
) i} ?'5 p
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

Student Embalmer No.

............... - .- RPN

e | wntrmidi € Vol

Student Embalmer
’ . Licensed Embalmer No }t 0 7—’ @

P. O. Address M } %

working under my personal supervision.

(ol Ty

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




